was probably comparatively mild, and the obstruction was made worse by distension of the stomach. This at first acted intermittently, but as the stomach increased in size it became more severe and more persistent. That there should have been such obvious duodenitis combined with the gastritis is of interest, as supporting the view that the obstruction was in the duodenum. [R.M.] Bilateral Kohler's Disease.-CECIL P. G.WAKELEY, F.R.C.S. P. D., aged 6 years, was brought up to hospital by her mother on account of pain in her right ankle due to a fall. On examination there were no physical signs The movements of both ankles were full and free.
X-ray examination revealed bilateral tarsal scaphoiditis. The child was treated for genu varum at the age of 2 years, but there are no other evidences of rickets. John B., aged 3 years and 8 months, brought to hospital February 11, 1930, on account of pain and loss of power in the right shoulder. The pain had come on quite suddenly while the child was playing on the floor.
On examination there was some slight thickening of the upper part of the right humerus, and some definite wasting of the right deltoid. Movements were limited.
On X-ray examination of the upper end of the humerus there was seen a clear area with well-marked borders, limited to the upper end of the humerus, and not traversing the epiphyseal line. There was some trabeculation across the cyst, and a line of fracture could be seen. A slight periosteal reaction was observed.
Fibrocystic disease of the upper end of the humeris..
)The arm has been splinted in abduction, and the question is whether a surgical operation should be performed or the cyst in the humerus be left to consolidate. As the fracture has not completely traversed the cyst, I think an operation will be necessary.
Discutssion.-The PRESIDENT said that Mr. Wakeley's first case was the kind that one wanted shown at these meetings because it was desirable to know what were the early changes in Kbhler's disease as well as to be able to diagnose obvious cases of it. He had some hesitation in agreeing with the diagnosis, and he would " wait and see "; it would be interesting to examine further skiagrams of the condition. Five was the earliest age to see Kohler's disease, though a younger one was shown at the Section of Orthopfedics by Miss Jebens. He had one at the moment which he was watching and treating as a tuberculous condition, as he was not sure of it. The ossific centre had disappeared, and then began to reappear.
He did not think that in Mr. Wakeley's second case a cure would result from the healing of the fracture. Operation would be needed, blut it would be wise to wait and allow the fracture to unite, not only in order to see whether the reunion would heal the whole cyst, but also to give time for new bone to form between the cyst and the epiphyseal line. He had recently seen a case which supported that suggestion. The doctor thought it would be wiser not to have any operation done when first the bone gave way, as it would interfere with growth. Now, six months later, there was i in. of bone between the epiphyseal line and the 8i27 cyst. In the meantime the bone had been broken again twice, and operation was now imperative. The fractures had caused some consolidation, but that had not cured the cyst.
Mr. ERIC CROOK asked whether Mr. Wakeley had carried out treatment by merely crushing the bone in, so converting it into a comminuted fracture, and stimulating the production of new bone. Would it not help the process if the fracture were made more extensive, to stimulate more bone formation?
Dr. J. KINGSTON BARTON asked whether treatment of the genu varum in the first case might not have been the cause of the bilateral Kohler's disease. The child had a very high instep and the treatment for the knees might have materially altered the lines of transmitted pressure.
Mr. LIONEL NORBURY said he had seen two cases, in adults, in which fibrocystic disease was associated with osteitis deformans. One was a case of fibrocystic disease of the tibia in which X-rays revealed a condition of osteitis deformans of the femur, skull, etc. The other was a case of fibrocystic disease of the tibia, in which the femur, too, showed the X-ray appearances of Paget's disease.
Mr. MWAKELEY (in reply) said he would bring the first case up again in a year. The genu varum had been treated only at a cottage hospital, and he was now doubtful whether that condition had really been present.
With regard to the second case, he was interested in the President's remarks about new bone formation. He thought this conception was responsible for these cases not being operated upon early. He would not care to make a comminuted fracture, as he felt there might be some shortening of the bone afterwards; he would like to see a series of cases which had been so treated before deciding on such a form of treatment.
In answer to Mr Norbury, he thought fibrocystic disease in children differed from that in adults; he had shown adult cases 1 before the Clinical Section in which many bones of the body were diseased. In children it was more common to find only one bone involved. 0. W., female, aged 10 months. Admitted to hospital December 9, 1929, with " convulsions." Said to have been always delicate and difficult to feed, and was in London Temperance Hospital at the age of 2 months on account of marasmus. One week after discharge she was dropped when being carried and the left thigh was fractured (August, 1929) . There was no loss of consciousness and no bruising of the scalp at this time, and on readmission to the London Temperance Hospital no paralysis was noticed. She was discharged apparently quite well. In October, 1929, began to lose weight and to vomit. One week before admission to the Hospital for Sick Children, Great Ormond Street, began to have convulsions affecting face and all four limbs. On admission she was comatose. After two lumbar punctures the fits ceased; cerebrospinal fluid was under pressure, but otherwise normal.
On examination she was found to be much undersized (weight 10 lb.). There was paresis of right arm and hand with some rigidity, thumb being flexed into palm. All extremities were blue and cold, especially right hand, but there was no wasting and the reflexes were all present. Optic discs normal. Wassermann reaction, negative. Temperature rose to 101Q F. three days after admission, but has been otherwise normal. January 22, 1930: An endeavour made to obtain blood from longitudinal sinus, needle being passed strictly in midline at posterior angle of the anterior fontanelle. About 10 c.c. of yellow, slightly blood-stained fluid were obtained; this had a high protein content (2 per cent.). Skiagram of skull showed no abnormality. Serum calcium 9 3 mgm. per 100 c.c (normal). Some improvement in condition of arm and hand since this fluid was removed. No further convulsions. The child is unable to sit up, and seems mentally subnormal.
